Background: High altitude polycythemia is one of the altitude illnesses. Sana'a region is located at high altitudewhich reaches 3600 meters above the sea level. Objectives: To determine the hematological and clinical features of polycythemic patients residingin Sana'a region and to clarify the effect of high altitude in causing polycythemia. Methods: Hematological, clinical and demographic data were obtained from 30 polycythemic patients (26 males, 4 females, aged 26 to 85 years residing Sana'a regionand referred to the National Centre of Public Health Laboratories in Sana'a city for the firsttime venesection. Results:All studied samples showed high hemoglobinlevels (mean 18.85 g/dL for both sexes), normal platelet counts (228 and 267 x10 9 /L for males and females, respectively),normal white cell counts in 96.7% of the cases (means 6.01 to 5.98 x10 9 /L). Their clinical features showed predominance of headache, ruddy cyanosis, dyspnea and night sweating by 86.7%, 76.7%, 70% and 60%, respectively. Hypertension, joint pain, renal disease, peptic ulcer were less commonly mentioned by 36.7%, 20%, 13.3%, and10%, respectively. Hemorrhage, pruritus, splenomegaly, heart disease andliver disease wereobserved by only 6.67% each. Conclusions: Findings suggest thatsecondary polycythemia is predominant among polycythemicpatients due to the high altitude of Sana'a region. Findings needs to be confirmed bystudyinga larger sample and extended to investigate the erythropoietin level and JAK2V617F mutation for accurate diagnosis.
INTRODUCTION
Polycythemia is an increase in the hemoglobin (Hb) concentration and/or packed cell volume (PCV) above the upper normal limit for age and sex of the patient.
(1) It isclassified into absolute polycythemia, in which the total mass of the red cells is raised, and relative polycythemia where the total massof red blood cells is normal but the plasma volume is reduced. Absolute polycythemia is subdivided into primary and secondary polycythemia. Primary polycythemiavera (PV) is caused by a clonal malignancy of a hemopoietic stem cell(myeloproliferative disorder), (2) is associated with trilinear bone marrow proliferation and characterized by a 
The incidences of high altitude polycythemia (HAP) at two different altitudes in the Tibet Autonomous Region: Lhasa (3650 meters above sea level) and in Naqu-Ando district (4500-4800 meters above sea-level) were 2.39% and 12.95%, respectively (5) . The annual statistical report of the National Blood 
MATERIALS AND METHODS

The
DISCUSSION
This study was the first attempt to evaluate polycythemia in Sana'a region which has a total population of 3.2 millions. (8) It was chosen because of the following reasons: first, its high altitude that was reported in many studies as a cause of SP especially HAP (3) (4) (5) and, secondly, it includes the capital Sana'a city that has a residence of about 2.0 millions (8) cases from having PVaccording to the WHO criteria and the PV Study Group. (9, 10) In order to confirm their exclusion, they should be investigated for JAK2V617F mutation (11) and erythropoietin level (12) which are almost associated with PV rather than SP.
Despitethat the sample size was small and that firm conclusion could not be drawn, the findingsof this study suggestedthat the common cause of polycythemia among
Yemeni patients residing Sana'a region was SP. (13) Thiswas supported by normal WBC counts in 96.67% ofthe patients, platelet counts not exceeding 400 x10 9 /L in any of them and very low coexistence of palpable splenomegaly (6.67%), (13) in addition to the rare incidence of PV which is between 2/100,000 people in USA, Europe to 2/million people in Africa and Asia, (14) high altitude was reported in many studies as a cause of SP due to hypoxia. (3) All patients in the current study were exposed to this factor due to their place of living. 
